observed: there were no arrhythmias, no conduction disturbances and no ST-segment modifications. Cardiac enzymes remained unchanged. Conclusion: Gadolinium enhanced coronary angiography is safe and well tolerated. The mixture of Gadolinium with non-ionic contrast allowed us to obtain diagnostic angiograms of excellent quality in all cases. In patients at high-risk for renal failure, Gadolinium constitutes an interesting adjunct to contrast agents for coronary artery imaging.
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To clanfy whether Nicorandil (N) given after acute myccardial infarction (AMI) affects subsequent changes in contractile function, we randomized 209 consecutive AMI patients hospitalized within 6 hours and gave them either an i.v. drip infusion of 6 mgi hour of N (n = 107) or normal saline (S) as control (n = 102) (double blind controlled NIMIS trial). No differences existed between the groups in terms of age and gender; severity of AMI was also the same as determined by Killip or Forrester classification and the left ventriculogram (LVG). One hour before the reperfusion therapy, i.v. infuwn of N or S was started and LVG were recorded, as baseline data. Two weeks, 3 months and one year later, we repeated the Same tests and compared the results with the baseline data.
Results:
The incidence of ventricular arrhythmias (PVCs, VT) and global ejection fraction were not significantly changed between the groups. However, the regional wall motion determined by centerline method after reperfusion therapy was significantly greater in N than S group (Figure) and one year cardiac event fee rate was also smaller than in N than S group. 
